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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA

R DEC 30

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. _JTH _ eniuany vec. o1sv. wo. AL T kevistrers No..... dle.....

1952

State File Novoivincmivmomissmsmissss o

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. U Lloatitetion: residence bafore
a. COUNTY . STATE b. COUNTY, d.nisslon).
. Worth : Missouri Worth e
b, CI‘EY {1 outside corpurste limits, write RURAL and glve €. LYENGTH OF c. ng (1 outaide corporase limits, write RURAL nod give township)
tawnship) fia this
o  Grent City " Y8 mom T0WN  Burel-Allen township // 3 &
FHES.P?#AAT.EOOF (If oot in hospital or Insthution. give strest address or location) d.ASDrI;?REEEsrs {If rural, give location} &e
INSTITUTION
3.DNEACI\EESOEFD ) a. (First) b. (Midd]E) c. (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Print)  J mes Williem Miller DEATH December 13, 1952
5. SEX 6. COLOR OR RACE | 7. MI'?)%E'EB lgf‘}lgschRRIED. 8. PATE OF 8IRTH 9.¢GE {In n)u: ; ln':-u 1 TEAR ; UKDER 3 s
R (Bpeciiy) t birthday on! Dayn oars | Min,
Mele White ﬂarried / Jemuery 23, 1866 , ,
10a. USUAL OCCUPATION tGlvakind of work | 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or fareign oountry)} 0 12, CITIZEN OF WHAT
domdtﬂnzfruleuaru?mo.mﬂ rotirad) DUSTRY COUNTRY? _
etir armer Farm Missouri e Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Jeshua Miller Abbie Jane Wemi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no,or unkoowa) | (If yes, Five war or dates of servics} ) NO.
o None Eliza Gemove Miller Grent City, Missouri
18. CAUSE OF DEATH MEQICAL CERTIFICATION . INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSEY AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (8)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b>
o8 heart fallure, asthenta, | Yise to the aboos equae (o) dating . -
el It weans the dig- | ‘A6 Snderiying couse luxt,
eate, infury, or complica- BUE TO © .
tion whleh caused death, | If. OTHER SIGNIFICANT CONDITIONS - ° * 7~
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIFE)‘N 19, MAJOR FINDINGS OF OPERATION " 2. AUTOPSYY
4500 | 0w m’

21b. PLACEOF INJURY (e.£.. In or about

21a, ACCIDENT (Bpecity) - 21c. {CITY. TOWN. OR TOWNSHIP) . (COUNTY) ., .

SUICIDE homs, larm, fastory, strees, office bldg,, s12.) .

HOMICIDE
214. TIME tMooth) (Day) (Year) {Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. . I\'H[LIAT NOT WHILE
INJURY m, AT WORK "
H . _’ N . . - N

2. I hereby that I auended‘ ¢ deceased from mﬂ o M Ia_zﬂuu 1 last saw the deceased

alive on and that death occurred al —ZJi—ﬁ— ., from the causes and on the dale stated above.
2. S 2. DATE SIGNED

e Xy

TSN REM Ié‘\’"ALcMREMA'
}
Burial

24b. DATE
12=-15-1952

'DATE REC'D BY LOCAL
REG.

REG 5 51(?3

LB 5 0.2 s

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION'{Clty, town, or county) - (5tate) '
Worth County, Missouri




STATEMENT BY LICENSED EMBALMER

I hewmame is recorded on the reverse side of this certificate was embalmed by me, or by._._......_.......___

—

\\orkmg under my personal su tudgnt tmbalmer No.

£:7£;;> Signed . {//1i
atgnud..ﬂf&éﬁ ..... e

Lo 2 Bl L v
Student Embaimer

Licenzed Embalmer No. \? A J Vol

P. O. Addresséé.ﬁ‘.ﬂzt %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢’to comply with
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ‘ '




